
ADP Manual 

II. INSTITUTIONAL EDIT REQUIREMENTS 
(ELN 100-144) 

Element Name: Patient Zip Code (l-100) 

1-lOO-CL 

l-100-02 

l-lOO-03R 

l-lOO-04R 

l-lOO-05R 

l-100-06R 

l-100-07R 

Validity Edits 
MUST BE 9 CHARACTERS. EITHER 9 DIGITS, OR 5 DIGITS [NOT 5 ZEROES m 5 NINES) ’ 
FOLLOWED BY 4 BLANKS. OR 2 CHARACTERS FOLLOWED BY 7 BLANKS. MUST NOT BE ALL 
ZEROES BALL NINES. 

MUST BE VALIDATED BY MATCHING EITHER THE FIRST 3 DIGITS AGAINST ZIP CODE FILE. 
a THE FIRST 2 CHARACTERS AGAINST FIGURE OF COUNTRY CODES. 

Relational Edits 
Edited Element Also Relates to 

Related to Element Relationship Element(s) 
NAS EXCEPTION REASON SEE BELOW 

NAS NUMBER SEE BELOW 

SPECIAL PROCESSING CODE SEE BELOW 

ENROLLMENT STATUS SEE BELOW 

Edited Element Relationship 
IF NAS EXCEPTION REASON IS CODED 

PATIENT ZIP CODE MUST BE WITHIN A CATCHMENT AREA UNLESS NAS EXCEPTION 
CODE = ‘G’. ‘p’. OR ‘0’ OR SPEClAL PROCESS CODE = ‘ST I 

IF NAS EXCEPTION REASON = BLANK 
PATIENT ZIP CODE MAY BE EM-HER WITHIN OR OUTSIDE CATCHMENT AREA(S). 

IF NAS NUMBER IS PRESENT 
PATIENT ZIP CODE MUST BE WITHIN A CATCHMENT AREA.UNLESS SPECIAL PROCESSING 
CODE = ‘5’AND.BEGIN DATE OF CARE > 04/01/95 AND 5 07/15/96 OR SPEC.kU. . 
PROCESSING CODE = ‘ST. I 

IF SPECIAL PROCESSING CODE = ‘9’ (FORT DRUM COOPERATIVE MEDICAL CARE) 
PATIENT ZIP CODE MUST BE IN THE FORT DRUM DEMONSTRATION PROJECT AREA. 

IF ENROLLMENT STATUS = ‘A’. ‘B’. ‘C’. ‘K’. ‘L’, ‘M’. ‘N’ m ‘S; 
AND NO OCCURRENCE OF OVERRIDE CODE = ‘S’ 

PATIENT ZIP CODE MUST BE IN CALIFORNIA m HAWAII 

IF ENROLLMENT STATUS = T-i’, ‘I’. ;T’. ‘0’. ‘p’ OR ‘Q 
AND NO OCCURRENCE OF OVERRIDE CODE = ‘S 

PATIENT ZIP CODE MUST BE A VALID ZIP CODE FOR THE NEW ORLEANS COORDINATED 
CARE PROGRAM.OR A BASE REALIGNMENT AND CLOSURE (BRAC) SITE (SEE ADP 
MANUAL. CI-LAFTER 2. ADDENDUM M) 
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ADP Manual 

Element Name: Enrollment Status (l- 105) 

Validity Edits 
I l-105-01 MUST BE A VALID VALUE L.IS?l?D IN ADP IMANUAL. CkXAlTER 2. 

Relational Edits 
Edited Element Also Relates to 

Related to Element Relationship Element(s) 
OVERRIDE CODE SEE BELOW 
SOURCE OF HEALTH CARE DATA SEE BELOW 
(DERIVED) 

PROVIDER CONTRACT SEE BELOW 
AFFILIATION CODE 

SPECIAL PROCESSING CODE SEE BELOW 

Edited Element Relationship 
l-165-023 IF ANY OCCURRENCE OF OVERRIDE CODE = 2 (ENHANCED BENEFIT) 

ENROLLMENT STATUS MUST A FOUNDATION HEALTH PLAN 

B PARTNERS HEALTH PLAN 
C QUEENS HEALTH CARE PLAN 
N NON-PRIME: e.g.. EXTRA 

0 NEW ORLEANS PRIME 

P NEW ORLEANS NOT ENROLLED. NOT STANDARD 
CHAMPUS 

E MANAGED CARE SUPPORT-TRJCARE-TIDEWATER 
PIUME 

H MANAGED CARE SUPPORT - HOMESTEAD, 
ENROLLED PATIENT 

K MANAGED CARE SUPPORT - CALIFORNIA/HAW~I. 
ENROLLED PATIENT 

U MANAGED CARE SUPPORT-PRIME. CMLIAN PCM 
z MANAGED CARE SUPPORT-PRIME. MTF/PCM 

l-105-03R IF SOURCE OF HEALTH CARE DATA mS IS A DERlVED ELEMENT) IS A CRI CONTRACTOR 

ENROLLMENT STATUS MUST A FOUNDATION HEALTH PLAN 

B PARTNERS HEALTH PLAN 

C QUEEN’S HEALTH CARE PLAN 
D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

STANDAFZD CHAMPUS PROGRAM 
E MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

PRIME 

G MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
ExrRA 

N NON-PRIME 

S CRI STANDARD CHAMPUS PROGRAM 
Y CONTINUED HEALTH CARE BENEFIT PROGRAM 

STANDARD 

AA CONTINUED HEALTH CARE BENEFIT PROGRAM 

, R TRICARE EXTRA - NORTH CAROLINA 
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Institutional Edit Requirements 

Element Name: Enrollment Status (l-105) [Continued) 

IF SOURCE OF HEALTH CARE DATA IS A CON7RAC7DR I 
ENROLLMENT STATUS MUST F COIWRAcToR STANDARD CHAMPUS PROGRAM I 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

E MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
PRIME 

G MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
EXTRA 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

AA CONTINUED HEALTH CARE BENEFIT PROGRAM 
EXTRA 

H MANAGED CARE SUPPORT - HOMESTEAD, 
ENROLLED PATIENT 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

R TRICARE EXTRA - NORTH CAROLINA 
IF SOURCE OF HEALTH CARE DATA IS ORLEANS DEMONSTRATION 

ENROLLMENT STATUS MUST 0 NEW ORLEANS PRIME 
P NEW ORLEANS NOT ENROLLED. NOT STANDARD 

CHAMPUS 

Q NEW ORLEANS COORDINATE CARE STANDARD 
CHAMPUS PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

AA CONTINUED HEALTH CARE BENEFIT PROGRAM 

IF SOURCE OF HEALTH CARE DATA IS MANAGED CARE SUPPORT 

ENROLLMEIVT STATUS MUST K 
BE= 

L 

M 

0 

P 

Q 

R 

T 

U 
V 

W 

X 

Y 

MANAGED CARE SUPPORT - CALIFORNLA/HAWAII. 
ENROLLED PATIENT 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII, 
NON-ENROLLED PATIENT. NETWORK PROVIDER 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

NEW ORLEANS PRIME 

NEW ORLEANS NOT ENROLLED. NOT STANDARD 
cHAMPus 

NEW ORLEANS COORDINATED CARE STANDARD 
CHAMPUS PROGRAM 

TRICARE EXTRA - NORTH CAROLINA 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

MANAGED CARE SUPPORT - PRIME, CMLIAN PCM 

MANAGED CARE SUPPORT - EXTRA 

ACTIVE DUTY USA 

ACMVE DUTY EUROPE 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 
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Institutional Edit Requirements 

Element Name: Enrollment Status (l-105) (Continued) 

z MANAGED CARE SUPPORT PRIME, MTF/PCM 

AA CONTINUED HEALTH CARE BENEFIT PROGRAM 
EXTRA 

I BB MEDICARE SUBVENTION/lXlCARE-SENIOR PRIME 

l-105-04R IF PROVIDER CONTRACT AFFILIATION CODE = 1 (CONTRACTED) 

ENROLLMENT STATUS MUST S STANDARD CHAMPLJS PROGRAMS 
NOT 

IF PROVlDER CONTRACT AFFILIATION CODE = 2 (NOT CONTRACTED) 

ENROLLMENT STATUS MUST N NON-PRIME 
NOT 

l-105-05R IF ENROLLMENT STATUS = W (GSU ACTIVE DUTY - USA) 
X [ACTIVE DUTY - EUROPE) 

AT LEAST ONE OCCURRENCE OF SPECIAL PROCESSING CODE MUST = AD (ACTIVE Dun) 

I l-105-06R IF ENROLLMENT STATUS = BB MEDICARE SUBKENITON/nuCARE-SEMOR PRLME 

I 

AT LEAST ONE OCCURRENCE OF SPECiAL PROCESSING CODE MUST = MS @.fEDICARE 
SVBVENl7OlV/l7UCARE-SENIOR PRIME) 

. 
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Element Name: NAS Number (l-110) 

l-110-01 

NO ERROR 

l-llO-02R 

l-llO-03R 

l-llO-04R 

Validity Edits 
IF NAS NUMBER IS CODED 

POSITIONS 2 - 4 [DMIS FACILll’Y #). MUST BE VALID (USER SUPPLIED: 
USE MTF NUMBERS). POSITION 1 MUST BE ZERO. 

POSlTIONS 5 - 8 (JULIAN DATE: FORMAT YDDD). Y MUST BE 0 - 9, DDD MUST BE 001 - 
366. 

POSITIONS 9 - 11 (SEQUENCE #). MUST BE NUMERIC AND NOT ZERO. 

OR 
POSITIONS 1-2 MUST BE ‘46’ OR ‘47’ AND POSITIONS 3-11 MUST BE ZEROS, AND EITHER 
DATE OF ADMISSION c 11/ l/92 m FILING STATE/COUNTRY CODE f NUMERIC m ‘PR. 

IF NAS NUMBER IS NOT CODED, MUST BE BLANK-FILLED. 

Relational Edits 
Edited Element Also Relates to 

Related to Element Relationship Element(s) 
PATIENT ZIP CODE SEE BELOW ADMISSION DATE 

NAS EXCEPTION REASON SEE BELOW PATIENT ZIP CODE, 
SPONSOR BRANCH 
OF SERVICE. DENIAL 
REASON CODE. 
ADMISSION DATE. 
PROGRAM INDICATOR 

SPECIAL. PROCESSING FLAG SEE BELOW 

Edited Element Relationship 
IF SPECIAL PROCESSING CODE = MS MEDICARE SVBVENlTON/TSENIOR PRlME I 

NO NAS IS REQUIRED -- BYPASS ALL. NAS NUMBER EDlTiNG. I 
IF PATIENT ZIP CODE IS NOT IN A CATCHMENT AREA (CATCHMENT AREA DETERMINATION 
IS BASED ON ADMISSION DATE) 

NAS NUMBER MUST = BLANK 
UNLESS SPECIAL PROCESSING CODE = ST 

IF NAS EXCEPTION REASON IS NOT BLANK 
NAS NUMBER MUST = BLANK 

IF BEGINNING DATE OF CARE S g/23/96 
AND 

ENROLLMENT STATUS E MANAGED CARE SUPPORT TRlCARE TIDEWATER 
PRIME 

H MANAGED CARE SUPPORT HOMESTEAD 
ENROLLED PATIENT 

K MANAGED CARE SUPPORT CALIFORNIA/HAWAII, 
TRICARE PFUME ENROLLED PATIENT 

0 NEW ORLEANS PRIME 

U MANAGED CARE SUPPORT PRIME. CMLIAN PCM 

Z MANAGED CARE SUPPORT PRIME, MTF/PCM 

EXIT. 

IF NAS EXCEPTION REASON = BLANK AND PATIENT ZIP CODE IS IN A CATCHMENT AREA 
(CATCHMENT AREA DETERMINATION IS BASED ON ADMISSION DATE) 

NAS NUMBER MUST BE CODED, UNLESS 
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Institutional Edit Requirements 

Element Name: NAS Number (l-110) (Continued) 

SPONSOR BRANCH OF 
SERVICE C CHAMFVA 

HEALTH CARE PLAN CODE 11 MCS - FORT BRAGG DEMO 

ANY OCCURRENCE OF 
DENIAL REASON CODE 9 NAS NOT PROVIDED 

2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

SPECIAL PROCESSING CODE ST SPECIALIZED TREATMENT 

ANY OCCURRENCE OF 
OVERRIDE CODE C GOOD FAITH PAYMENT 

PROGRAM INDICATOR H PROGRAM FOR PERSONS WITH DISABILITIES OR 

SPONSOR STATUS T NATO 

IN WHICH CASE NAS NUMBER MUST BE BLANK. 

l-110-05R IF SPECIAL PROCESSING CODE I BERGSTROM AFB CATCHMENT AREA 

J LUKE/WILLIAMS AFB CATCHMENT AREA 

NAS NUMBER MUST NOT = 46000000000. 

1-llO-06R IF BEGINNING DATE OF CARE 2 g/23/96 
AND 

ENROLLMENT STATUS E MANAGED CARE SUPPORT TR.ICARE TIDEWATER 
PRIME 

H MANAGED CARE SUPPORT HOMESTEAD 
ENROLLED PATIENT 

K MANAGED CARE SUPPORT CA.LIFORNIA/HAW~, 
TRICARE PRIME ENROLLED PATIENT 

0 NEW ORLEANS PRIME 

U MANAGED CARE SUPPORT PRIME. CMLIAN PCM 

z MANAGED CARE SUPPORT PRIME. MTF/PCM 

EXIT. 

IF NAS EXCEPTION REASON = BLANK AND 

(CDRG = 104. 105, 106, 107, 108. OR 112AND 

PATIENT ZIP CODE IS IN EISENHOWER ARMY MEDICAL CENTER (042) 200 MILE AREA AND 

BEGIN DATE OF CARE 1 MARCH 1, 1997) OR 

(DRG = 370.372,383.604,607.611,612.613.617,618.622.626,636 AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 5 OCTOBER 1.1997) OR 

(DRG= 104. 105, 106, 107, 108. 110. 111. 112. 124. 125AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE B OCTOBER 1, 19971) 

NAS NUMBER MUST BE CODED, 

UNLESS 
SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 
SPONSOR STATUS = T (FOREIGN MILITARYJ OR 

ANY OCCURRENCE OF 9 NONAVAILABILITY STATEMENT NOT PROVIDED 
DENIAL REASON CODE 2 INELIGIBLE CLAIMANT 

A DEERS 
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Institutional Edit Requirements 

Element Name: NAS Number (l-110) (Continued) 

N MULTIPLE DENIAL REASONS 

m AMOUNT OF OTHER HEALTH INSURANCE PAID IS > 6 

IN WHICH CASE NAS NUMBER MUST BE BLANK. 

l-110-07R IF BEGINNING DATE OF CARE > 9/X3/96 
AND 

ENROLLMENT STATUS 

EXIT. 

E MANAGED CARE SUPPORT TRXXRE TIDEWATER 
PRIME 

H MANAGED CARE SUPPORT HOMESTEAD 
ENROLLED PATIENT 

K MANAGED CARE SUPPORT CALIFORNIA/HAWAII. 
TRICARE PRIME ENROLLED PATIENT 

‘0 NEW ORLEANS PRIME 

U MANAGED CARE SUPPORT PRIME, CIVILIAN PCM 

Z MANAGED CARE SUPPORT PRIME. MTF/PCM 

IF NAS EXCEPTION REASON = BLANK AND 

PATIENT ZIP CODE IS IN 48 CONTIGUOUS UNITED STATES AND DISTRICT OF COLUMBIA 
AND 

((DRG = 480 AND BEGIN DATE OF CARE 2 MARCH 1. 1997) OR 

(DRG = 48 1 AND BEGIN DATE OF CARE 2 OCTOBER 1.1997)) 

NAS NUMBER MUST BE CODED. 

UNLESS 
SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 
SPONSOR STATUS = T [FOREIGN MILITARYJ OR 

AMTOCCURRENCEOF 9 NONAVAILABILITY STATEMENT NOT PROVIDED 
DENIAL REASON CORE 2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

B AMOUNT OF OTHER HEALTH INSURANCE PAID IS > 6 

IN WHICH CASE NAS NUMBER MUST BE BLANK 

1-IlO-OSR IFBEGIh?lNG DATE OF CARE 2 g/23/96 
AND 

ENROLLMENTSTATUS ’ E MANAGED CARE SUPPORT TRICARE TIDEWATER 
PRIME 

H MANAGED CARE SUPPORT HOMESTEAD 
ENROLLED PATIENT 

K MANAGED CARE SUPPORT CALIFORNIA/HAWAII. 
TRICARE PRIME ENROLLED PATlENT’ 

0 NEW ORLEANS PRIME 

U MANAGED CARE SUPPORT PRIME. CIVILIAN PCM 

Z MANAGED CARE SUPPORT PRIME. MTF/PCM 

EXIT. 

IF NAS EXCEPTION REASON = BLANK 

AND DRG = 104. 105. 106, 107. 108. 110. OR 111 

AND PATIENT ZIP CODE IS IN WALTER REED ARMY MEDICAL CENTER (WRAMC) 

OR NATIONAL NAVAL MEDICAL CENTER (NNMC) 200 MILE AREA 
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Institutiona Edit Requirements 

Element Name: N&3 Number (l-110) (Continued) 

AND BEGIN DATE OF CARE 2 OCTOBER 1.1997 

NAS NUMBER MUST BE CODED 

UNLESS 

SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 

SPONSOR STATUS = T (FOREIGN MILITARY) OR 

ANYOCCUREENCEOF 9 NONAVAILABILI’N STATEMENT NOT PROVIDE(D 
DENIAL 

REASON CODE 2 INELIGIBLE CWMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

m AMOUNT OF OTHER HEALTH INSURANCE IN > 0 

IN WHICH CASE NUMBER MUST BE BLANK. 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 
OVERRIDE CODE SEE BELOW ENROLLMENT 

STATUS, PROGRAM 
INDICATOR, PATIENT 
RELATIONSHIP, 
SPONSOR STATUS. 
TYPE OF 
SUBMISSION, FILING 
DATE, PATIENT DOB, 
BEGIN DATE OF 
CARE. PATIENT 
COPAYMENT 

OVERRIDE CODE SEE BELOW 

Edited Element Relationship 
NOERROR LF SPECIAL PROCESSING CODE = MS MEDICARE SUBVENI7ON/ll?lCARE-SENIOR PRIME I 

BYPASS ALL COliKWRANCE EDllTNG. I 
l-140-02R PATIENT COINSURANCE MUST BE ZERO WREN: 

TYPE OF SUBMISSION D COMPLETE CONTRACTOR DENIAL I 
l-140-03R PATIENT COINSURANCE MUST BE ZERO WHEN. - 

TYPE OF SUBMISSION C COMPLETE CANCELLATION WITH FILING DATE 
WITHIN THE NUMBER OF MONTHS OF HCSRs 
STORED ON THE DATABASE 

UNLESS 
THE CANCELLED HCSR REPORTS AMOUNT ALLOWED > ZERO, IN WHICH CASE PATIENT 
COINSURANCE MUST BE Z ZERO. 

l-140-05R PATIENT COINSURANCE MUST BE I AMOUNT ALLOWED WHEN - 
PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS D MANAGED CARE SUPPORT - TRICAiE - 
TIDEWATER STANDARD CHAMPUS PROGRAM 

F CONlRACTOR STANDARD CHAMPLJS 
J MANAGED CARE SUPPORT - HOMESTEAD 

STANDARD CHAMPUS PROGRAM 
. M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 

STANDARD CHAMPUS PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CHAMPUS 
T MANAGED CARE SUPPORT STANDARD CHAMPUS 

PROGRAM 
Y CONTINUED HEALTH CARE BENEFIT PROGRAM 

STANDARD 

TYF’E OF SUBMISSION I INTMAL SUBMISSION 
F ADJUSTMENT NEW SUFFIX 

' R?ZWBVECODkBFDRHORFTTiURA6RDPRO~. HWPlTALOUlPAZlElVT CRARGE6ANDORGW 
ACQUI8lTlONCO8lSLREvENuE cODEs901.914-918.9(11L‘97x.98xAND81x), 

' lFPAlTMTCOmTSURANCR =50,5PAZl8lWCCtF?AYMERT muls l-I45O?RANDl-146-08R. 
= 6eel-140-16Rrmdl-146-16R. 
4 sesl-14515R. 
= LFPAllEICCO I.muRANcRrzERO*8REPATIENT CQP-EDRsl-145-IrnANDl-145-18R. 
6 IFPATlENTCQ -CR = ZERO 5 PA- COP- RDlTSld46-26RAlWl-14526R. 
7 IFPATIENTCO lNWRANCE=Z6RO6REPAlZENTCOZ?XXMElVT EDlT8 l-146-2832. 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-1-40) :[Contixtned) 

0 ZERO PAYMENT 

R RESUBMISSION OF ERROR REJECT 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPECIAL RATE CODE D DISCOUNT RATE AGREEMENT 

P PER DIEM RATE AGREEMENT 

NOOCCURRENCEOF 
OVERRIDE CODE K CATXSTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

NO OCCURRENCE OF SPECIAL F ARMY CAM DEMONSTRATIONS 
PROCESSING CODES G 

K GEORGIA/FLORIDA PPO 

R MEDICARE/CHAMPUS DUAL ENTITLEMENT 

# HOSPICE 

. EDITS FOR RETIRED SPONSORS AND THEIR FAMILYMEiu.BERS, AND FAMILY 
MEMBERS OF DECEASED SPONSORS, (OR FORMER SPOUSE). CHAMPUS-DRG 
RECORDS, (PATIENT NOT NEWBORN). SEE BELOW 

l- 145-OSR PATIENT COINSURANCE MUST EQUAL ZERO2 
l-140-07R 

UNLESS 
25% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR fDRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICA 
IS LESS THAN lAUTHORIZED BED DAYS TIMES THE DRG/APPLICABLE DAIL’I 
WREN: 

.X-E BILLING (1) DENIAL REASON CODE) 
! RATE] 

PROGRAM INDICATOR I INSTITUTIONAL 

PATIENT DATE OF BIRTH f BEGIN DATE OF CARE [NOT NEWBORN): 

ENROLLMENT STATUS D 

F 

J 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CON7RACIDI? STANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDAFUI CHAMPUS PROGRAM 

NEW ORLEANS STANDARD cHAMPus 

CRI STANDARD CHAMPUS ’ 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

' REV0VUECODRSBVRZiO6PXTi9L~~O~.H06PIISQL'OCRPdTlENT 
A~VlEXROlVCO6TS @WERUE 

cEARGR6AHDoRoAN .. 
~D~soZ.~14-918.96~~~rlM)81~. 

= IFPATlENTcOINs~~=zERO.sEEPATIENT~A~EDlTsl-145-oRzAlllD1-145-o~ 
s 8eel-14016R and l-145-16R. 
* See&14515R 
5 ZF+PATlENTCOl??6URANC6= zRRO.sEEP~ 
= IFPATLSNTCOIlV6VRANCE- 

COPi¶YmENTRDxTs1-145-1mAND1-145-18R. 
-zEROsEEPA~CopApddENTEDlzs1-1~~~1-l4526R. 

7 p'PAllEIVTCOIN5VFUNCE=ZRRO6REPATIENTCOP AYIUENT RDXTS 1-l 4528R 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

SPECIAL RATE CODE G DRG LONG STAY 

H DRG SHORT STAY 

I DRG COST OUTLIER 

J DRG NO OUTLIER 

TYPE OF SUBMISSION 

M DISCOUNTED DRG LONG STAY 

N DISCOUNTED DRG SHORT STAY 

0 DISCOUNTED DRG COST OU-ILIER 

Q DISCOUNTED DRG NO OUTLIER 

F ADJUSTMENT NEW SUFFIX 

G ADDlTIONAL DRG INTERIM BILLING 

I INlTIAL SUBMISSION 

0 ZERO PAYMENT 

R RESUBMISSION OF ERROR REJECT 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 
WITH FILING DATE WITHIN THE NUMBEROF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPONSOR STATUS 

PATIENT RELATIONSHIP TO 
SPONSOR 

NO OCCURRENCE OF 
OVERRIDE CODE 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODES 

F 

I 

0 

R 

K 

D 

W’ 

T 
H 
R 
Y 

K 

L 

FORMER MEMBER _ 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 
DECEASED 

100% DISABLED 

TITLE III RETIREE 

FORMER SPOUSE 

CATASTROPHIC LOSS 

NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

BENEFICIARY INDEMNIFICATION PAYMENT 

ARMY CAM DEMONSTRATIONS 

GEORGIA/FLORIDA PPO 

CHAMPUS SELECT 

’ RE~ZNDECODE~F~RROSPJT&BA~EDPROFZE~SIOMKS, licsPrrALoulP- CEARGWARDORGAN 
AcQln8lTI0lvco8T8~ cODEs901.9I4-918.~~98xAIoD81xl. 

2 IFPATIENT COlNSVRANCE=ZERO,SREPAlTEIVl-COPAYBfEFT WITS l-145-o?RArml-145-08R 
3 seel-140-mRandl-145-16R. 

4 Seel-145-HR. 

* IFPATlENTCOMs vRANcE=~zERo,8R8PAllEwr cOR~Wm1-145-17RAwD1-145-18R. 

6 IFPATIElVTCQltUSVRANCE=ZEROSREPAllENTCOP AYMRNTWXlXl-14525RARD l-14th26R. 
’ 3FPA~COllVSuRANcE=ZEROSEEPATIENTC!bFAYlKENT WllSl-145-28R. 

4 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
l VA MEDICAL CENTER CLAIM 

# HOSPICE 

l EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS, AND FAMILY 
MEMBERS OF DECEASED SPONSORS. CHAMPUS-DRG. PATIENT IS NEWBORN. 

l-145-09R PATIENT COINSURANCE MUST EQUAL ZERO’ 
l-140-08 

25% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE IS 
LESS THAN [[AUTHORIZED BED DAYS MINUS 3) TIMES THE DRG/APPLICABLE DAILY RATE] 
WHEN: 

PROGRAM INDICATOR I INSTITUTIONAL 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN) 

ENROLLMENT STATUS S 

J 

CR STANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD cHAMPus 

CON7RACTOR STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGti 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

I 

SPECIAL RATE CODE 

TYPE OF SUBMISSION 

OR 
TYFE OF SUBMISSION 

M 

T 

Q 
F 

D 

Y 

G 

H 

I 

J 

I 

R 

0 

F 

G 

A 

C 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

~~~FoREOspzTgcaAsED~~O~.ROSPlTACODTPATIENTCaARGeS~OR~ 
ACQVXXRON COSTS lREIWWE coDEs901.914-918.~9~98xAND8~. 
mP~co-c.E=zERo*8E8P~ COPAYMEWI'RDlTSl-145&?RAND I-14.5-ORR. 
see 1-14016R andl-14516R. 
5eel-145-15R 
~FPAT~E~VTCXMN~URANCE=ZERO.SERPA~~RNT COPAXURNTEDRSl-145-17RAlWl-145-18R. 
p'PATIElWCOlN8UR4NCR:. Zl%RO8EEPAlZtENTCXP- EDllS 1-145-25RANDl-145-26Re 
~FPA~~E!QTCOIN~DRAN~E=ZEROSEEPAT~ENT CORAYMEiVTRL3JTsl-14528R. 

* 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE; 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 1 OO”h DISABLED 

W TITLE III RETIREE 

NO OCCURRENCE OF 
OVERRIDE CODE K CATASTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

NO OCCURRENCE OF SPECIAL F ARMY CAM DEMONSTRATIONS 
PROCESSING CODE G 

K GEORGIA/FLORIDA PPO 

N CHAMPUS SELECT 

R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
l VA MEDICAL CENTER CLAIM 

# HOSPICE 

IN WHICH CASE PATIENT COINSURANCE MUST EQUAL 25% (ALLOW 1 Q ROUNDING ERROR) 
e AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES AND DUPLICATE BILLING (1) DENJAL REASON CODE). 

l-14%09R WHEN THE ABOVE CALCULATIONS RESULT IN EQUAL VALUES, PATIENT COINSURANCE 
MUST BE ZERO IF PATIENT COPAYMENT IS NOT ZERO. (USE l- 140-07R m l- 140-08R IF 
CALCULATION RESULTS IN EQUAL VALUES. BUT VALUE SUBMITTED DOES NOT MATCH 
CALCULATION.) 

NbTE: 

PATIENT COINSURANCE = ZERO FOR FAMXLYMEMBERS OFACllVE DUTY 
SPONSORS OR TAMP DESIGNEES, IN STlTUITONAL HCSRs. SEE PATlENT 
COPAYMENT. EDIT l-145-13R 

l EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMLLY 
MEMBERS OF DECEASED SPONSORS. (OR FORMER SPOUSE). STATE-DRG AND NON- 
DRG RECORDS 

l-140-1OR PATIENT COINSURANCE MUST BE 25% &LLOW 1 C ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

l-140-1lR PATIENT COPAYMENT MUST BE ZERO WHEN. - 

PROGRAM INDICATOR I INSTITUTIONAL 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

l VCOD=lWR liosPm~BA8EDPRoPEssl~.E-OvlPAnENT ClURG&SANDORGAiV 
ACQDl8lTlONCQ8T8OuWENDE CODES901.914- 918,96Xv97x;98XAIVD8lW. 

2 lFPATlENTCOlNSURAlWE=ZERO,SEEPATTENTCOPAYMRNT EDITS l-14507RAND1-146-08R. 
3 seel-14@16Randl-14S-16R 
4 s?el-145-15R 
' IFPAlZENTCOlNSURANCE=ZERO.SREPAZZENTCOPAYMUUT RDlTSl-14S-17RArvDl-146-18R. 
6 IFPATzENT~~~~=zEROsEEPA~copB'MIENTEDfisl-l45-25RAND l-145.25R. 
' lFPATD3NTCOINSVRANCJ3=ZRROSEEPATZENTCOPAYiiENT EDrrSl-14S-28iZ. 
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Element Name: Patient Coinsurance .( l- 140) (Continned) 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

100% DISABLED 

TITLE III RETIREE 

ENROLLMENT STATUS CRI STANDARD CI-IAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

SPECIAL RATE CODE 

PATIENT RELATIONSHIP TO 
SPONSOR 

0 

R 

K 

D 

W 

S 

J 

M 

T 

Q 
F 

D 

Y 

pr 

A 

B 

C 

E 

F 

P 

T 
H 
R 
Y 

I 

R 

0 

F 

G 

A 

C 

NEW ORLEANS STANDARD CHAh4PUS 

COiVTRACT0R STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

NO SPECIAL RATE 

DRG 4% DISCOUNT 

DRG 3% DISCOUNT 

DRG 2% DISCOUNT - 

DRG 1% DISCOUNT [E) 

DRG NO DISCOUNT 

PER DIEM RATE 

FORMER SPOUSE 

TYPE OF SUBMISSION Ihl”M& SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

W’ITI-I FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

l REVENUE CODES IWR HOSPlTAL iWSEDPRO~O~,HOSPllALOUl.??A~CaARGESANDOR~ 
J=Q-~coszs- CODZS 901.914 - 918.96x. 97x. 96xATvD6lIgJ. 

* lFPATIENTCOlNSURANCE=50,5P ATlEItTCOPAYMENTEDRS1-14W?RANDl-146-0SR. 
= 666 I-14016R and I-146-16R. 

' Seel-14515R. 
' lPPATlENTCODVSURAlVCE =zER0.sEEPL4lTENT COPAYMENTEDRSl-146-17RAh'Dl-14SlSR. 
6 ~PATlENTCOIUSURANCE=ZERO5PATIENTCOPA YlUUVTRDR§1-14~26RAND1-146-26R. 

IF PAllENT COINSURANCE = ZERO 5 PATTENT COPAYMENT EDIT6 I-I4526R. 
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Institutional Edit Requirements 

Element Name: PatientCoinsurance(l-140)(Continned) 
NOOCCURRENCEOF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

NO OCCURRENCE OF SPECIAL F ARMY CAM DEMONSTRATIONS 
PROCESSING CODE G 

K GEORGIA/FLORIDA PPO 

N CHAMPUS SELECT 

R MEDICARE/CHAMPUS DUAL ENTlTLEMENT 
* VA MEDICAL CENTER CLAIM 

# HOSPICE 

l-140-14? PATIENT COST SHARE3 MUST BE THE LESSOR OF: 

a.) 25% (ALLOW 1 C ROUNDING ERROR) OF AMOUNT ALLOWED, m THE LESSER OF: 

b.)25% (ALLOW 1 P ROUNDING ERROR) OF AMOUNT BILLED MINUS TOTAL CHARGES BY 
REVENUE CODE FOR (DRG NON-REIMBURSABLE CODES’ AND DUPLICATE BILLING (1) 
DENIAL REASON CODE) 

OR 

c.) AUTHOFXZED BED DAYS4 TIMES THE DRG/APPLICABLE DAILY RATE 

l-145-14R WHEN: 
ANY OCCURRENCE OF 
OVERRIDE CODE 

PROGRAM INDICATOR 

ENROLLMENT STATUS 

L 

I 

S 

J 

NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

INSTITUTIONAL 

CRI STANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODE 

TYPE OF SUBMISSION 

M 

T 

9 
F 

D 

Y 

# 

I 

R 

0 

N-EW ORLEANS STANDARD CHAMPUS 

CON?‘RAcrOR STANDARD CHAMPUS I 
MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

HOSPICE 

INlTIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

’ RRVUJLECODRSFylR liosPrrALRAsRoPRoRs8sIoNAls,liosPlTAL0wA!nRNT UiAROE!SANDORGAN 
AC&?-ON ‘CO8TS REtBNUR CODRS901.i314-918.S6X, 97X.S8XAlVD8~X& 

2 lPPAlTRNTCOlN8VRANCE=ZRRO,SRRPATlENTCOPAXMRRT RDlTs l-145-07RANDl-145-08R. 
3 8ee1-14016Ra7ul1-14516R. 
4 seel-145-15R 

4 s l.FPATlElwCO~CE=zRu0,sRRP~ COl?AYMENTEVlTSl-145-17RAND1-145-1&R. 
' lFPATlUWCOLNSURANCR=ZRROSRRPAllERTCWAEZRNT RDlTSl-145-25RAND 1-14526R. 
' IFPATlENTCOlNSURANCR=ZRROSRE PATEWTCOPA l-MENTRDm l-145~28R. 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

I-140-16R 

l-145-16R 

I-145-15R 

I 

l-140-18R 

l-140-17R 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETIREE 

PATIENT RELATIONSHIP TO T FORMER SPOUSE 
SPONSOR H 

R 
Y 

COST-SHARE MUST BE IN COINSURANCE BUCKET IF CALCULATION RESULTS IN a.) B b.) . 
ABOVE. IN WHICH CASE COPAYMENT MUST BE ZERO 

COST-SHARE MUST BE IN COPAYMENT BUCKET IF CALCULATION RESULTS IN c.) ABOVE. IN 
WHICH CASE COINSURANCE MUST BE ZERO. 

IF PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN). USE (AUTHORIZED BED 
DAYS MINUS THREE) TIMES THE DRG DAILY RATE TO CALCULATE. DON-l- DO IF BASED ON 
PATIENT RELATIONSHIP = FORMER SPOUSE. IF (AUTHORIZED BED DAYS MINUS THREE) IS 
NEGATIVE. CALCULATE USING 0 DAYS. 

. EDIT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMLLY i%fEmEm 
OF DECEASED SPONSORS, [OR FORMER SPOUSE), REGION-SPECIFIC PSYCHIATRIC 
PER DIEM RECORDS 

PATIENT COINSURANCE MUST EQUAL ZERO5 UNLESS 

25% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR [DRG NON 
REIMBURSABLE REVENUE CODES? AND DUPLiCATE BILLING [ 1) [DENIAL REASON CODE) IS 
LESS THAN IAUTHORIZED BED DAYS TIMES THE PSYCH PER DIEM COST-SHARE DAILY 
RATE] WREN 

PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S CFU STANDARD cHAMPus 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

I REVENDEWDESFORX o8PlliuxA6EDPRo~oNAL6.HospITALo~AnENT CEARGESANDORGLlly 
ACQDR?XllONbST6~ WDE6901,914-918.96X.97x. 98XAND814. 

' lQPATlENTWlN8VltANCE= zERo,sEEPAmmT tXPAYMEh'TEDXTS1-146-07RAND1-145-0(113. 
3 seel-14016Rwadl-14516R. 
4 Seel-14815R. 
= p‘PATIENTW~~#=zERo.sEEPA~COPA~~~1-l45-17RANDl-145lBR 
6 xFPATIENTwlN8lnuiwx=zERO8EEPA~COP AYMENTWllSl-146-26RANDl-14526R. 
7 IFPATZENTCOLN6ZlRANCJ3=ZERO8EEPAlTENTCOP AllKENTWlT6 1-145-28R. 
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Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT STANDARD CHAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD CHAMPLJS 

F CONTRAcrOR STANDARD CHAMPUS 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

SPECIAL RATE CODE L REGION SPECIFIC PSYCH PER DIEM 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R. RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE: 

SPONSOR STATUS F 

I 

0 

R 

K 

D 

W 

PATIENT RELATIONSHIP TO T 
SPONSOR H 

R 
Y 

NO OCCURRENCE OF K 
OVERRIDE CODE L 

N 

T 

U 

FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 
DECEASED 

100’3~ DISABLED 

TITLE III RETIREE 

UNREMARRIED FORMER SPOUSE 

CATASTROPHIC LOSS 

NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

RETROSPECTIVE PAYMENT-INPATIENT MENTAL 
HEALTH 

MHPD RECALCULATlON OF RATES. NO 
COST-SHARE APPLIED 

BENEFICIARY INDEMNIFICATION PAYMENT 

' REvENclE~D~FoRRoGpITALBAsEDPROFESSIONALS.E~~O~A~CaAROESANDO~ 
ACQlRSITIONCO6l-S @ZEWlWEmDS SOl,SM-918.96x. 97x. S8XANDSlx). 

= JFPAllENTCO3NWRANB= ZERO.5PATTENTCOPAS-iUENT EDITS l-14!5o?RAND l-14508R. 

3 8eel-14@16Randl-14516RR. 
4 Sael-145.15R 
= lFPAlTENTCtXN6URANCE=ZERO,SEEPATXERTCOPAYM.ElW EDlT61.145-17Rm1-145-18R. 
= p‘PATIENT~~~~=zERo~PA~copApllLENTED~1-145-25RAND1-14526R 

7 IFPATlENTCOlNSURANCE=ZEROSSEPATlETfT coPAYMENTEDlls l-14528R. 
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Element Name: Patient Coinsurance (l-140) (Continued) 

IN WHICH CASE PATIENT COINSURANCE MUST EQUAL 
25% [ALLOW S.01 ROUNDING ERROR) OF AMOUNT 
BILLED MINUS TOTAL CHARGES BY REVENUE CODE 
FOR DUPLICATE BILLING (1) DENIAL REASON CODE. 

l-140-18R WREN THE ABOVE CALCULATIONS RESULT IN EQUAL VALUES. PATIENT COINSURANCE 
MUST EQUAL ZERO IF PATIENT COPAYMENT IS NOT ZERO. 

I l EDlT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY MEMBERS 
OF DECEASED SPONSORS. (OR FORMER SPOUSE). HOSPITALSPECIFIC PSYCHIATRIC 
PER DIEM RECORDS. 

l-X40-19R PATIENT COINSURANCE MUST BE 25% (ALLOW S.01 ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

1-145-19R PATIENT COPAYMENT MUST BE ZERO WHEN. - 

PROGRAM INDICATOR 

SPONSOR STATUS 

I 

F 

I 

0 

R 

K 

D 

W 

T 
H 
R 
Y 

S 

D 

J 

M 

T 

Q 
F 

Y 

K 

I 

R 

0 

INSTITUTIONAL 

FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

100% DISABLED 

TITLE III RETIREE 

FORMER SPOUSE PATIENT RELATIONSHIP TO 
SPONSOR 

ENROLLMENT STATUS CRI STANDARD CHAMPUS . 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS SIANDARD CHAMPUS 

COhTRAcrOR STANDARD CHAMPUS 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

SPECIAL RATE CODE HOSPITAL-SPECIFIC PSYCHIATRIC PER DIEM 

TYPE OF SUBMISSION INlTIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAtiNT 

1 REVRNUE CODES FOR EosPIT& BAsEDPlwms8l0rK4Ls.HospITAc OVTPAZZEh’TcHARcEsANDORGAN 
AQWISITTON COSTS OZEENUE CODES901.914-918.96X.97X. 98XANDSlXl. 

I 

' IFPATlENTCONWRANCE =2ZRO.SEEPATlENTCOP~ wlls l-145-07RAriD l-145-08R. 
3 8ee1-14IQ16Rand1-145-16R 
' 8e.e1-145-15R 
' IFPATLENTCOllVSURANCE=2ERO,SEEPATLENT CoPL&YMENTwml-145-1?RAm31-14518R 
' lPPATlENTCOINSVR.nNCE= 2EROSEEPATlENTCOPAYMENT WlTSl-145-25RAND 1-l 45-28R 
7 lFPAIXENTCOiNSURANCE = ZERO SEE PATLENT COPAYMENT WlTSl-145-28R 
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Element Name: Patient Coinsurance (l-140) (Continued) 

l-140-20R 

l-140-20R 

l-140-21R 

l-145-211 

F ADJUSTMENT’ NEW SUFFIX 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT > ZERO 

WITH FILING DATE WITHIN THE AND NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE e 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

N RETROSPECTIVE PAYMENT-INPATIENT MENTAL 
HEALTH 

T MHPD RECALCULATION OF RATES. NO 
COST-SHARE APPLIED 

NOTE: 

IF THE HCSR BEGLN/END DATES OF CARE CROSSOVER A CHANGE 1Iv THE 
AC37VE DUTY DAlLY RATE. THE DRG DAILY RATE, OR THE PSYCH PER DIEM 
COS.t’-SHARES DAILY RATE iWHICHEVER ApPLlES To THAT HCSR), THE RATES 
MiJS7. BE AF’PLLED APPROPRIATELY TO EACH PERIOD OF TIME, FOR COST-SHARE 
CALCUL47?ONS. 

. EDITS FOR TRICARE. ARMY CAM DEMONSTRATIONS. RETIRED SPONSORS AND 
THEIR FAMILY MEMBERS. AND FMILY MEMBERS OF DECEASED SPONSORS. (OR 
FORMER SPOUSE). 

PATIENT COINSURANCE MUST BE 50% (ALLOW $0 1 ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

PATIENT COPAYMENT MUST BE ZERO WHEN: 

ENROLLMENT STATUS = U MANAGED CARE SUPPORT PRIME 

SPECIAL PROCESSING CODE PO TRh?E PRIME - POINT OF SERVICE 
= 

PATIENT COINSURANCE MUST BE 2096 (ALLOW 14 ROUNDING ERROR) OF AMOUNT 
ALLOWEDAND 

PATIENT COPAYMENT MUST BE ZERO WHEN: 

PROGRAM INDICATOR I INSDTUTIONAL 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETIREE 

' REVRNCBCODE8FoRIB?SPITALJ3ASED&XO~O~. -AL ODl'PAllENTCE4ROESAND ORGAN 
ACQDISlTlON- ~CODRS901.9I4-918,96X,9ZX, 98XANDSIxJ. 

= IFPATlUUTtXXN8URAUCE= ZERO,SEEPATlENTCORA~EDRS 1-145-07RANDl-145-O&R. 
s 9eel-14@18Rand l-145-18R. 
4 9eel-14515R 
' lFPATlENTCOlN8LRANCR=ZERO,9EEPA'IzEM‘COP~ EDns 1-145.l?RAND I-14518R. 
= IFPATIENTCO INsuRANcE=zEROsEEPA~~A~EDlTs1-145-25RAND1-14526R. 
7,1FPATlENTCQlN8CIUANCE=ZER08REP Al7ENTCOPAI%lBhTEDlTS1-14528R. 

I 
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Institutional Edit Requirements Institutional Edit Requirements 

Element Name: Patient Co’ msurance (l-140) (Continued) 
PATIENT RELATIONSHIP TO 
SPONSOR 

T 
H 
R 
Y 

S 

9 
F 

Y 

F 
G 

3” 

D 

I 

R 

0 

F 

A 

C 

FORMER SPOUSE 

ENROLLMENT STATUS 

I 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

SPECIAL RATE CODE 

TYPE OF SUBMISSION 

TYPE OF SUBMISSION 

CRI STANDARD CHAMPUS 

NEW ORLEANS STANDARD CHAMPUS 

coIvn?‘4cToR STANDARD CHAMPUS 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ARMY CAM DEMONSTRATIONS 

NO SPECIAL RATE 

DISCOUNT RATE AGREEMENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WlTIi FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON DATABASE: 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

# HOSPICE 

K CATASTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

I . EDITS FOR RETIRED SPONSORS AND THEIR FAMLLY MEMBERS. AND FAMLLY 
MEMBERS OF DECEASED SPONSORS. (OR FORMER SPOUSE). CHAMPUS-DRG 
RECORDS, (PATIENT NOT NEWBORN-J. FOR ARMY CAM DEMONSTiXTIONS 

l-140-23R PATIENT COINSURANCE MUST EQUAL ZERO’ UNLES!3 

l-140-24R 20% OF lAM0UN-I’ BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR [DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING [I) DENIAL REASON CODE)] IS 
LESS THAN [AUTHORIZED BED DAYS TIMES THE DRG DAILY RATE] WHEN- -- 

PROGRAM INDICATOR = I INSTITUTIONAL 

PATIENT DATE OF BIRTH # BEGIN DATE OF CARE (NOT NEWBORN): 

ENROLLMENT STATUS S cm STANDARD CHAMPUS 

9 NEW ORLEANS STANDARD CHAMPUS 

F colvTR4cz-oRsTmARD CHAMPUS 

RESZNVECODEsFORXiO6PlTALBA6RDPRO~IoNALs. Ho8PlTAL0LJlF~ CHARGESANDORGAN 
ACQCWlTlONcaMs~ cODEs901,914-918,~97x,ssXAm,81~ 
p‘PAllEmCOMs~CE=zRR0,sERPATluqT COPAYMESTEDRSl-14!507RAND&14508R. 
6eel-14016Randl-146-l6R. 
Ssel-145lSR. 
~FPA~~ENTCOL!V~~JRANCR=ZRRO,~EEPATE~VT CQPAilKEhTRDTl'S1-146-1?RAND1-146-18R 
IFPATIENTCOIN6U=ZERO6EEPATlENTCOP~ EDlTSl-1452SRANDl-145-26R. 
lFPATlENTCOlNSllRM CR=ZEROSEEPAlZEWTCOPA~ EDITS I-x46-26R. 
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